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Professionalism among health care practitioners is a critical value. This study aimed to determine the acceptable level of professional conduct from the 
perspective of undergraduate Health Sciences students of UiTM Puncak Alam and compare the difference of perspectives between the years of study. 
From 320 participants, the results showed the low level of acceptance towards poor scenarios and significant differences in perspectives between the 
year of study in scenarios 2,3 and 6; forging experimental results(χ²=18.66,p<0.01); intellectual dishonesty(χ2=11.11,p=0.01) and forging classmate’s 
signature(χ2=11.18,p=0.01). The findings provided faculty’s administrators with an acceptable level of professional conduct from the perspective of 
their students.  
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1.0 Introduction  
Acknowledging a profession’s definition is a must before understanding professionalism. Professionalism is a vital key to bieng a health 
care professional (Davis, 2009). Thus, the aspect of professionalism has to be implemented for future professionals as early as their 
undergraduate study at the university (Hickson et al., 2007). Hickson et al. (2007) stated that teaching professionalism would be a 
substantial factor in mitigating the prevalence of unethical conduct in their future careers as health care professionals. Considering all 
of this evidence, it seems that health care practitioners are among the highly critical professions in the community (Bruhn, 2001). The 
study also informed that professionalism applies to all health professionals, whether they are individuals or collectively involved with 
patient care (Bruhn, 2001).  
However, professional conduct has been a challenging factor to be practised consistently in every situation, and may involve 
the dilemma in the clinical settings, such as the issue of confidentiality of patient personal information (Olabarrieta-landa et al., 2017). 
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Previous studies reported that a high prevalence of healthcare students involved in poor professional misconduct due to unprofessional 
behaviour during their studies and training in university (Dyrbye et al., 2010; Papadakis et al., 2004; Stern & Papadakis, 2006). The 
student involved with negative or unethical behaviour during undergraduate programmes was related to the likelihood of subsequent 
negative behaviour in their career (Papadakis et al., 2004). As a result, we will be facing a crisis in healthcare settings where many 
unprofessional practitioners treating the patients (Glass, 2006).  
It was important to investigate the students’ views on professional behaviour, which might indicate and predict their future 
careers (Marques & Macedo, 2016). This study, therefore, set out to determine the perspective towards the acceptable level of 
professional conduct from undergraduate Health Sciences students. Additionally, this study also compared the perspectives towards 
the acceptable level of professional conduct between the year of study. Due to the nature of their future profession, it is expected that 
Health Sciences students will show low tolerance against poor professional conduct.  
 
 
2.0 Literature Review 
 
2.1 Attributes of professionalism  
Brehm et al. (2006) believed that students in university need to develop and acquire a wide variety of traits, attitudes, and habits to 
maintain their professionalism throughout their life persistently. Papadakis et al. (2004) clarified that professionalism is characterised by 
the medical professionals who display sensitivity to the patients’ perspective and put the need of the patients before their desires and 
needs. 
 
2.2 Professional misconduct among professionals  
Professional misconduct can be defined as any conduct or behaviours, legal or illegal, that violate normative perspective, expectations, 
and professional codes of conduct (Muzio et al., 2016). In general, the Malaysian Medical Council defined professional misconduct as 
a failure to meet the minimum standards of professional medical practice as set out in the Code of Professional Conduct, guidelines, 
and directives issued by the Council code (Malaysian Medical Council, 2019). Apart from the health care professionals, the ethical 
problem also exists among the non-sciences related courses such as engineering, business, and accounting (Forinash et al., 2010; 
Ismail, 2017).  
Brown (2000) stated that professional misconduct is becoming a worrisome problem among health care professionals since 
there is an increasing number related to the attacks upon children by nurses. In another research, among ten health care professions 
regulated by law, 31% of them suspected a colleague was demonstrating professional misconduct (Weenink et al., 2015). Moreover, 
research among nursing staff in-home care by Maurits et al. (2016) showed a significant number of professional misconducts in which 
42% of the nursing staff was involved in unethical behaviour. Professional misconduct negatively affects the health care system, which 
is associated with poor patient outcomes, increased malpractice litigation, and decreased patient incitement to continue with follow up 
or subsequent health care (Reed et al., 2008).  
 
2.3 Professional misconduct from university students’ perspective 
As reported by Marques & Macedo (2016), healthcare practitioners were expected to show a high level of ethical principles and 
professionalism to serve their patients at their best. A previous study showed that the majority of 345 undergraduate nursing students 
from five different nursing schools in South Korea perceived the action of recording false vital signs as serious misconduct (Park et al., 
2014). In the same vein, another study revealed a good general perception towards professional values from the medical students of 
Universiti Sains Islam Malaysia (USIM).They had achieved the desirable attributes of professionalism of a good Muslim medical doctor 
(Mohd Rani et al., 2017).  In a later study, nursing students scored a high level of the mean score in the Nursing Professional Values 
Scale-Revised (NPVS-R) questionnaire, which indicates they appreciate the professionalism value as an important value in the nursing 
profession (Poorchangizi et al., 2019).  
Conversely, Ahmad et al. (2008), who investigated on the attitudes to ethics issues among Malaysian business students in 
Multimedia University, showed a contrasting result. The majority of the participants accepted the action of professional misconduct; 
signing for the absent friend was perceived as a mildly acceptable action in the university (Ahmad et al., 2008). The prevalence of 
professional misconduct among students is alarming as they are the health care practitioners-to-be (Papadakis et al., 2004; Stern & 
Papadakis, 2006). 
In comparing the different years of study, the previous research by Poorchangizi et al. (2019) compared undergraduate 
students from fourth, sixth, and eighth-semester students. They found no significant difference between the different years of study 
(Poorchangizi et al., 2019). However, a study by Mohd Rani et al. (2017) showed significant differences of perception towards 
professional values between the year of study. Both perceptions of professional values between year 4 and year 6 and between year 5 
and 6 showed significant differences, with the senior year students having a more positive perception of the professional values (Mohd 
Rani et al., 2017).  
However, the number of published studies on professional conduct among undergraduate students in the university is limited 
(Trede et al., 2012). Furthermore, no published data has been found on the survey of the perspective of professional misconduct among 
Health Sciences students in UiTM. Thus, there is much less information known about their perceptions. Hence, it is crucial to implement 
this study to determine the perspective towards the acceptable level of professional conduct from undergraduate Health Sciences 
students and compare the perspectives towards the acceptable level of professional conduct between the year of study.  






The research design that has been used for this study was a cross-sectional study design. The questionnaire was distributed between 
February and March 2020 using the Google form platform. The participants of this study were recruited by using purposive sampling. 
The full-time undergraduate Health Sciences students of UiTM Puncak Alam were included in this study, while part-time undergraduate 
and postgraduate students were excluded from this study.  
 The Raosoft software was used to calculate the sample size with a 95% Confidence level, 5% error, 50% response distribution and 
population size of 1740. The 5% dropout rate of the questionnaire was considered, making the total number of participants recruited in 
this study was 328 students. The participants comprised of students from all eight different programmes in the Faculty of Health 
Sciences. The confidentiality and anonymity of participants were assured. The online-based questionnaire developed by Marques & 
Macedo (2016) was adopted in this study. The questionnaire consisted of seven scenarios of professional conduct. These scenarios 
were based on the incidents of conduct that occurred in the New England College of Optometry (Marques & Macedo, 2016). The 
respondents were required to choose between two responses, either “acceptable” or “unacceptable.” Six of the scenarios are poor 
professional conduct (scenario 1 to 6), while one scenario is good professional conduct (scenario 7). The list of scenarios is presented 
in Table 1.  
Table 1. Scenarios of professional conducts 
Scenario   Description 
1. You find equipment such as a USB pen drive in a 
hallway. There is no one in sight and do not know to 
whom it belongs. Finders keepers, you can have the 
equipment. 
2. After lab work, you realize that you forgot to register the 
experimental results. You are pretty sure that the 
experimental results were the same as the theoretical, 
so you record them in the report as such. 
3. In the lab, there are several office materials available 
that you can take without control (e.g. pencil). You are 
in need of one of these and decide to help yourself. 
4. You are really angry at your counsellor. You send him 
an email to let off steam with knowledge to the entire 
faculty. 
5. You need a reference for an article you are writing. To 
save money on the photocopy, you cut those pages of 
the journal. After all, the library typically has multiple 
copies. 
6. You are attending a mandatory class. You know your 
classmates will come but aren’t here yet, so you sign 
them in the attendance sheet. 
7. Your friend confides that he is about to commit suicide. 
You break confidentiality and tell an administrator. 
(Source: Marques & Macedo, 2016) 
 
The data of this study were analysed using computer software SPSS version 21. Descriptive statistics have been used to 
present the demographic characteristics of the students such as age, gender, programme and current year of study. The data collected 
was summarized by calculating the percentage of students giving different answers to each question. All “acceptable” answers were 
classified as acceptable towards poor professional conduct except for the last question. The participants were grouped into four groups 
based on their respective current year of study. A particular year of study was considered to have a high level of acceptance on the 
specific scenario of professional conduct if at least 50% of them accept the particular scenario; low level of acceptance if they scored 
below 50%. The differences between groups were analysed using Chi-Square tests with p<0.05 was considered as statistically 





A total number of 320 students completed the questionnaire by giving a response rate of 97.6%. Table 2 shows the descriptive statistical 
results (frequencies and percentages) of participants’ sociodemographic data. Most of the participants were female students (76.3%) 
and the age range of 21 to 23 years old (62.8%). Participants consisted of eight different programmes in the Faculty of Health Sciences. 
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Table 2. Sociodemographic data of UiTM Health Sciences students 








<21 years old 
21-23 years old 
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Medical Imaging 






















Fourth-year 80 (25.0) 
 
 
A descriptive analysis test was performed to determine the students’ perceptions of acceptable professional conduct based on the 
survey scenarios. Table 3 summarised the responses from 320 participants of their perspectives towards the scenarios of professional 
conduct. Overall, all participants showed a low level of acceptance (<50%) towards the seven professional conducts except for 
scenarios 2 and 7. In scenario 2, only first-year students had a high level of acceptance for poor professional conduct. While in 
scenario 7, all four years of the study showed a high level of acceptance for good professional conduct. 
Table 3 also showed the statistical analysis by frequencies, percentages, and Chi-Square tests to compare the acceptance of 
misconducts between the year of study. Based on Table 3, three scenarios showed a significant difference between the year of study 
(p<0.05). The three scenarios are scenario 2: forging experimental result; scenario 3: intellectual dishonesty and scenario 6: forging 
classmate’s signature while other scenarios had no significant difference(p>0.05).  
Table 3. Frequency, percentage, Chi-square test and p-value of each scenario of professional conduct based on year of study 


















































































Scenario 2 had significant differences for perspectives towards the level of acceptable professional conduct between the year of 
study (𝑥2=18.66, p<0.01). Figure 1 showed the percentages of responses by four years of study on scenario 2, with the most acceptable 




















Fig. 1: Perspective on scenario 2 from four groups year of study among Health Sciences students 
 
 
Scenario 3 had significant differences for perspectives towards the level of acceptable professional conduct between the year of study 
(𝑥2=11.11, p=0.01). Figure 2 showed the percentages of responses by four years of study on scenario 3, with the most acceptable 
















Fig. 2: Perspective on scenario 3 from four groups year of study among Health Sciences students 
 
Scenario 6 had significant differences for perspectives towards the level of acceptable professional conduct between the year of study 
(𝑥2=11.18, p=0.01). Figure 3 showed the percentages of responses by four years of study on scenario 6, with the most acceptable 
















































In the first objective, the results followed the trend corresponding to the initial prediction. Generally, all the participants showed a low 
level of acceptance (<50%) towards the poor professional conduct in the six scenarios except for scenario 2; forging experimental 
results. In the scenario, the first-year student group was the only group that showed a high level of acceptance (≥50%) towards poor 
professional conduct. 
 The result of a low level of acceptance towards poor professional conduct or professional misconduct among Health Sciences students 
in this study proved high professional values among them. Similarly, a study by Poorchangizi et al. (2019) also resulted in a high mean 
total of professional values from the nursing student’s perspective, which indicated a high level of consciousness and awareness of the 
importance of professional values among the students. The study showed that the participants had a low level of acceptance towards 
professional misconduct (Poorchangizi et al., 2019). A study by Mohd Rani et al. (2017) also had a similar result whereby the medical 
students of Universiti Sains Islam Malaysia (USIM) had an overall low level of acceptance toward poor professional conduct with good 
perception towards the professional values. 
 Next, the second objective had compared the perspective towards the acceptable level of professional conduct between the year of 
study. In this study, the results were the same as the early expectation. The finding showed significant differences between the year of 
study in three scenarios. The first significant difference found in scenario 2; forging experimental result, scenario 3; intellectual 
dishonesty and lastly, scenario 6; forging signatures. Both first two scenarios (scenarios 2 and 3) had higher tolerance from first-year 
students’ perspective, while in scenario 6, the highest acceptable answer was from the fourth-year students. In the same vein, a previous 
study by Mohd Rani et al. (2017) also showed a significant difference between the different years of study among students towards their 
professional values. 
 In scenario 2, there was a significant difference between the year of study, with most of the acceptable answers from the first-year 
students (37.0%). Most of the first-year students (55.0%) accepted poor professional conduct in scenario 2. This high level of acceptance 
towards poor professional conduct from the freshman was contrary to the study by Park et al. (2014). In the study, 43.1% of students 
categorised the action of recording false vital signs as serious unethical clinical behaviour, while only 33.2% and 13.8% of students 
categorised it as moderate and trivial action, respectively (Park et al., 2014). This situation of forging experimental results is one of the 
professional abuse in health care professionals practice (Malaysian Medical Council, 2019). As stated by the Malaysian Medical Council 
(2019), in the “Code of Professional Conduct 2019,”, a practitioner must avoid erasing, obliterating, tampering, or altering the clinical 
records. Park et al. (2014), in their study, had explained the possible reasons for recording inaccurate vital signs by nursing students. 
The potential reasons were the students might be forgetting the vital signs that need to be recorded and lack of time of reassuring the 
data due to the packed schedule as a nursing student. Based on our result, the majority of the freshman reporting inaccurate experiment 
data might be due to avoiding any unfavourable data which is deviated from the theory concept (Park et al., 2014). So, the students 
opted for a normal range of result records in their lab reports instead of abnormal data (Park et al., 2014).  
 In scenario 3; intellectual dishonesty, there was a significant difference between groups. Same as scenario 2, first-year students 
contributed to the highest number of acceptable answers (43.8%) in scenario 3. Probably, 17.5% of first-year students who accepted 
the intellectual dishonesty situation are due to the office materials were inexpensive (Park et al., 2014). In addition, seeing the other 
staff or senior students doing the same action was another factor for the freshman to consider scenario 3 as an acceptable behaviour 
(Park et al., 2014). Moreover, Mohd Rani et al. (2017) proved that junior students had lower awareness towards professional values. 
This was because the junior students attended less professionalism related courses compared to their seniors (Mohd Rani et al., 2017). 
 The third scenario, scenario 6; forging a classmate’s signature, showed a significant difference among the year of study. The fourth-
year students had the most acceptable answer in the scenario (32.5%). The result was the same as the study by Ahmad et al. (2008), 
where the student’s attitudes towards the action of signing for absent friends were mildly acceptable. The students’ tolerance could be 
due to the low possibility of getting caught by the action, and the students may think that the signing for friends was assumed as a 
“friendly help” and not an unethical issue (Ahmad et al., 2008). 
 On the whole, this study’s result indicated an excellent professional conduct perspective from the Health Sciences students. Therefore, 
the students are expected to apply professional behaviour in their future practices. As future health care practitioners, the Health 
Sciences students are supposedly capable of implementing good professional conduct and values in making decisions whenever they 
face related ethical situations in the health care area (Poorchangizi et al., 2019). 
 
 
6.0 Conclusion& Recommendations 
This study showed that the participants have a low level of acceptance towards poor professional conduct. There was also found that 
there was a significant difference between the year of study in three scenarios of professional conduct. This gave an insight to the 
Faculty of Health Sciences administrator on the level of acceptable professional conduct from their students’ perspectives. So, they can 
plan to improve and enhance the current curricular in teaching professionalism value to the students. Teaching professionalism in the 
university to undergraduate Health Sciences students can be minimised the occurrence of unprofessional behaviour in their workplace 
in the future. 
 There was some limitation to this analysis that should be addressed and acknowledged in future studies. The study sample for this 
study was only limited to one university; thus, the generalization of the findings was limited. Therefore, the involvement of participants 
from other universities in Malaysia is recommended in future studies. It able the generalization of the findings of university students in 
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Malaysia. In addition, more comprehensive demographic data should be collected by future researchers, such as social, family 
background, and the method of teaching professionalism. 
As the first research of professional values among Health Sciences students in UiTM Puncak Alam, this study had set a baseline for the 
next related research. Further research on lecturers and students’ capability of implementing the professionalism value during the 
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